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How Did you tearn Aboui Us?

n Advertisement
[J Employment Agency

Best time to contact you at home is:

Ifyou are under 18 years ofage, canyou provide requked
proof of your eligibility to work? D Yes

D Yes

n Yes

n Yes

I Yes

Ll Yes

U

D

A.[{
PM

No

No

DNo

[-] No

DNo

lNo

Have you ever filed an application with us before?

If Yes, give date

Have you ever been employed with us before?

If Yes, give date

Do any of your friends or relatives, other than spouse, work here?

Are you currently employed?

May we contact your present employer?

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Shrus

Proof of citizenship or immigration status u,ill be required upan employtnent. . . , , ,

Date available for work .**"*1__/_ What is your desired salary range?

Are you available to work: tl Full-Time (please indicate 1 2 3 shift)

D Part-Time (please indicate Mornings Afternoon Evenings)

il Temporary (please indicate dates available J_l_- J_l_)
Areyoucurrentlyon"lay-off'statusaudsubjecttorecall? ..... E yes [] No

Canyoutravelif ajobrequiresit? . ..... D yes tr No

I Yes trNo

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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EnnproyuEur ExpERTENcE

If you need additional space, please continue on a separate sheet of paper.

Employer

'|qaress

Brgpnone

Job Title

*-_l_
W
I
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*.eaxrn fr:r Leaving

Address

ucl\s,

Iob Tide Supewisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Job lide Supervisor

Reason for leaving

List professional, trade, business or civic activities and offices helcl.
Yau may exclude membership which would reveal gender, race, religion, national origin, age, oncestry disabitity or other
protected sta,tus:



AnnmroNAL frur,onnnATroN

SpEgryuunn Sxnrs

NotetoApplicants:DoNoTANswERTHISQUESTIoNUNLEffi
INFORMED ABour rHE REQURpMsNis oF THE loe FoR wHICH you ARE AppLyING.
Are you capable of performing in a reasonable manner with or without a reasonable accommodation, theactivities involved in the.job.oi occupation r"r *ni"rr yL" i"* 

"ppried? 
A review of the activities involvedin such a job or occupation has been grr"r. _yES "-NO

l. {i



AprrrcAAIT's STITERnENT

Date

arrange Interview I g' ir*g'l' F *o
Remarks

Employed il Yes

Job Titte

rNTg:iltrwlH
ilNg Date of Employn,ent

Hourlv Rate/ ": I :

_ SaIary

By
NAIIE A},{D TITLE

This Application For Emnloymntt is sold fot' general use thro.ughout-thc united states. Amsterdam ptinting and. r,irho a'srnnes no responsihil-itv for tlu use of said fo*n br anv questiirc i"t i.tt, -tt"n ii"E;;;i;*";;i;;;r of the job applicani, rny viohte state artdlor Federal rnw.

Rc-order Fornr X2.]96 (23962 imprinredi frcm Ansrerdm priming ard Llrh6, Amsterdam, N^y. 12010
@copgight 1999 Am:tcrdam Printing and Urho, Ari*erdam. N"y. 12010

fo Reordcr Call l-800-8jl-6zilRev 3199 tsAMSTENDAM
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SAUNDERS COUNTY SHERIFF'S DEPARTMENT

RELEASE OF INFORTvIATION

[, hcrew"itb authorize the $aunders County $herifFs Dryartrnent, it's employees oragents to make or c&use to be nrada any investigation or inquiry regarding my tactgrounrl and experinncet that may be related to my application ior employrnent. [ further
release any farrner employer*, schocls, or individuatr *o* *y fiuaainr in coonection
with their statunents and hold the Ccrmty of saunclers hanntess for all lawful actions
tsken a$ a result of this background investigation.

Applicant Signature

This authorization will expire at the conclusion of this pre-eurployment
backgrormd investigation.

Application Information

Name

OtherNalnes Used

Date of Birth

Social Security Number

Phone Number

I also hereby certiffthat there was no willful misrepresentations, omissions, or
falsifications in the prwiously submitted e,mpioyment application or stateme,nts made to
the saunders county sheriffs Deparhrent. I.am fully aware that any such
misrepresentations, omissions, or falsifications will be grounds forimmediate rejection or
resignation of e,mplolmrent.

Applicants Signature

Note: Please retain a copy of this form for your files.



SAUNDERS COUNTY SHERIFF'S DEPARTi'IENT
CRINfl NAL ACTIVITY QUESTIONNAIRE

SELECTION PROCESS

Name (Print) Last

PLHAS€ BEAD THE plREcTrgt't$ qAREFULLY AL{D COnilpLETELU

1) sHouLD TNFORMATTON PRESENT TTSELF DURtNc ANOTHER
STEP IN THIS PROCESS WHICH SHOWS THAT YOU
FALSIFIED THIS QUESTIONNAIRE, YOU MAY BE
DISQUALIFIED FROM THE SELECTION PROCESS.

2) lf you check "Yes" or "LE" use the attached sheets to list the offense. BE
SPECIFIC, ANSWER ALL THE QUESTIONS.

3) Answer each question regarding whether you have had personal involvement
in any of the criminal offenses listed. Check "Yes", "No" or "LE".

Involvement would include anything you have been investigated for, arrested
for, convicted of, or been a victim of. Involvement ALSO INCLUDES
participating in an activity, even though you may not have been caught or
convicted.

For example, if you have ever consumed alcohol and driven a vehicle, that
needs to be documented. You must explain vour involvement for each
offense that vou have marked 'Yes".

lf you ever fought with your spouse, sorneone you dated, or a family member
in a physical manner, that needs to be documented. Additionalexplanation
sheets are provided for this purpose. The Sheriff Department has zero
tolerance for domestic violence. lf you, the applicant, have been the
aggressor in a domestic violence situation, irrespective of legal involvement,
you may not be considered for employment.

lf you participated in an activity outside of the United States that is listed on
the form, it may not be illegal in another country, but it still needs to be listed
and explained, i.e., prostitution.

Annlicpnts*yv-ifh fqw pnfofqenle"nl eXpRr:ipnc$,Iy,ho hav$ ilad involYemqnt With
an ofiSn,*F a.S a fesqlt oJ".their dUtie*. should checf{ "f-81 and prBvide an
exnlanatip[of all offe.flses felalive to the event to include where vou wef"e

emPloygd-

4) Provide your signature and date on the bottom of Part ll.



CRIMINAL ACTIVITY QUESTIONNAIRE - PART I

Arson Yes

Assault Yes

Assisting in the
Death of Another
Person

AWOL

Burglary

Yes_
Yes

Yes_

No-
No-

No-

No-
No-
No-
No-

No-
No-

No-
No-

No-

LE

LE

LE

LE-
LE

LE

LE

LE

LE

LE

LE

LE-
LE

LE

LE

LE-
LE

LE

LE

LE

LE

LE

No-
No

Causing the Death
ofAnother Person Yes

Child Abuse Yes

Concealed Weapon Yes_
Computer Crimes Yes_

Gontributing to the
Delinquency of a
Minor Yes_

GriminalMischief Yes-

Debauching a Minor Yes-

Disturbing the Peace Yes

Domestic Violence
or Domestic Assault Yes-

Driving While Under
the lnfluence of
Alcohol Yes

Failure to Pay Child
or Family Support Yes-

FamilyAbandonment Yes-

False Fire Alarm

Forgery

Yes_
Yes_

Homicide or Murder Yes-

No

No-
No-

No-
No-
No-
No-
No

ldentity Theft

lllegalGambling

lllegal Possession
and/or Use of
Explosives

Yes_
Yes_

Yes



CRIiIINAL ACTIVITY QUESTIONIIIAIRE- PART II

lllegal Use of Credit
Cad and/or LD.

lncest

Intimidation by
Telephone

lssuing Bad
Checks

Pandering
(soliciting br
immoral purposes)

Perjury

Prostitution

Public Indecency

Purchasing Alcohol
Fora Minor

Receiving or Selling
Stolen Merchandise

Resisting furest

Robbery

Sexual AssaulURape

Spouse Abuse

Statutory Rape

Theft (including
employer or
shoplifting)

Theft of Mail

Trespassing

Unauthodzed Use
Of a Vehicle
0oyriding)

UnlawfulUse
of Force

Yes_
Yes_

Yes_

Yes_
Yes_
Yes_
Yes_

Yes_

Yes-
Yes_
Yes_
Yes_
Yes_

Yes_
Yes-
Yes-

Yes_

Yes_

No-
No-
No-
No-

No-

No-

No-
No-
Nc-
No-
No-

No-
No-
Na-

No-

No-

LE-
LE-

LE-

LE-

LE-
LE

LE-
LE.

LE-

LE

LE

LE-
LE-
LE

LE

LE

LE

LE

LE

LE ,,,,,

No-
No

Yes_ No_

Yes_

.DATE*



CRlillNAL AcTtvtW QUEST|ONNA|RE _ part tfl

Charge/Disposition_
Explanation*-



CRITIINAL ACTIVITY QUESTIONNAIRE- PART IV

Explanation

$tatc , , Caunff

Expla*ation

OFFEHSE

Explanation

Explanation

Date State

Charge/Disposition



SAUI{DERS COT]NTY SHERIFF'S DDPARTMENT
DRUG AND ALCOHOL USAGE QUESTIOI\TNAIRE

Applicant:
LastName @lease prin0 First Name (Please prin$

PLEASE READ THE DIRECTIONS CAREFULLY:

r) IT IS ABSOLUTELY NECESSARY TIIAT YOU BE COMPLETELY IIOIYEST
ON THIS FORM. PRIOR DRUG AND ALCOHOL USAGE IS NOT AN
AUTOMATIC DISQUALIFICATION. SHOULD INFORMATION PRESENT ITSELF
DI.JRING A}IOTHER STEP IN THIS PROCESS THAT YOU HAVE USED DRUGS
OR ALCOHOL, BUT YOU DID NOT INDICATE SO ON THIS FORM, IT IS
HIGHLY LIKELY THAT YOU WILL BE DISQUALIFIED FROM THE SELECTION
PROCESS.

2) "Yes" or "No" must be marked for EACII question. If any question is answeredooYeso', it is MANDATORY to provide Dates and Age, and an explanation of drug usrge
in the appropriate space provided.

PART I - MARIJUAI{A USAGE Yes No Dates Age

Have you ever used marijuana?

If you answered Yes, and it is more times than you can
actually note dates for, please indicate the number of years
you used marijuana.

Havc you ever purchased marijuana?

Were you ever present when marijuana was purchased?

Have you ever grown marijuana?

Have you ever harvested marijuana?

Have you ever sold rnarijuana?

Have you ever been present when marijuana was used?

PART II - ILICIT DRUG USAGE

Have you ever used hashish or a compound or oil derivative
from the stallg fiber, or seed of the marijuana plant?

Have you ever used other forms of drugs not prescribed by
a physician (i.e., steroids)? If yes, list name of
drug(s):

Have you ever been present when illicit drugs were used?



Have you ever bought or sold drugs at any time?

Were you ever present when someone else bought or sold
drugs?

Have you ever intentionally used glue, paint, or other
substance for a purpose other than what it was intended for?

Have you ever laced someone's food or drink with anv
substance which would render them unable to function
normally?

If any of the questions."g*ai.rgjrug;age were arrswe,
detailed information on your drug usage in the space provided below. (Continue on back
of this sheet if more space is needed.)

PART III Yes No

Have you ever been convicted of DWI or DUI? If you answered Yes, please list
the date(s) of conviction:

Do you drive after consuming alcoholic beverages?
If yes, how many drinks consumed per hour before driving?
How many drinks do you feel would compromise your driving ability?

Do you currently purchase, or have you purchased in the last year, alcohol for
minors? If yes, please explain:

above questions or any parts of this application. Should any part of the Saunders

I hereby certify that there are no misrepresentations or falsifications of the answers to the

APPLICANT SIGNATURE DATE


